\ 


VS. A165 


P or DING 


ED 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


MARGIN RB 


‘on edrefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH. Sh eGR, 18 U538i 
a. 
5419 CERTIFICATE OF DEATH ne ae 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Caroline ____ MARYLAND srate Maryland osexAtine 
Mas pacar ie cuore limits, write RURAL, Beas oF STAY fs (If outside corporate limits, write RURAL and give nearest town) 
eaeets j 
GOrN “Weteteleirg Sharel | iife TOWN Federalsburg - Rural \/ 
INGE: ae STREET (If rural give location) 
STREET ADDRESS Smithville Road ~ ADDRESS = Smithille Road 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: a, OF 
(Type or Print) Fred Harrison Brummell DEATH: June 5 19 54 
5. SEX: 3: Sy Se OR ¥. SC EN 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNOER 24 Has 
8 » Months; Days | Hours | Min. 
Male Colored | ei) Married | October 24, 1891 | 62 vm | Moms) Pave | Hours | 
“T0a. ES SUCRE AEION: Give ES 10b. Lee DP ooY. BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. pes ie WHAT 
work done during most of.working life, 
even if retired): Bus Uperator Public schools Federalsburg, Maryland oS.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Brummell Julie E, Phillips 


15 WAs DeceAsep Ever IN U.S.ARMED Forces? | 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 218-05-8221 Emma Brummell, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION Lf Saterval eee 
1. are 4 CONDITIONS DIRECTLY LEADING TO DEATH Ms 5 Onset And Dea 
5 Ve a, 
Immediate cause EMS, VS OR ¥ no ae 


Antecedent causes (5) 
Diseases or conditions, if any, (b) .. 
giving rise to the above ca 

stating the underlying cause 5 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a; DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes(]_ Nol 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy afer bldg., ete.) | 
TOMICIDE PusuR 
TIME (Month) (Day) (Year) (Hour) nee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work [J 


22, I hereby that I last saw the deceased 


C ify that I attended the deceased from Ss) reat. 3 510 o &1S eee al 
4 and that death occurred at 6. Dele Bes , from the causes and on the date stated above. 


alive 
= ree or title) ADDRESS DATE SIGNED 
M.D. Federalsburg, Maryland June 8, 1954 
La Deepen DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec 
ee | Federal Hill Cemetery | Federalsburg, Maryland 
Seeing a4 REGISTRAR’S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 
$a | ahaa, N. “hos ftinns| J.J.Fremptan and Son, Federalsburg, Md. 


ly and legibly. 


cle; 


a ht, The correct 


i 


item of 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


lly important. Physicians: please write the causes of dea’ 


age is especial 


VS, A1bA - 5-53 


5420 15343 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. vo 3 ° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF ATI: 2. USUAL Ri SSIDENCE (HOME) OF DECEASED: 
. . 
COUNTY MARYLAND STATE COUNTY 
CITY (If oytgide corporat imits, write RURAL LENGTH OF STAY CITY (lf outgide corporete limits write RURAL and give nearest town) 
OR an fe nearest \ Gif’ thie place) OR. ° 
TOWN , TOWN J 
HOSPITAL OR STREET (LE rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


mth) (Day) (Year) 
SLT 19 


OF 
[rr 
biay:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Z aso Days | Houra | Min. 
yrs. 
ee foreign cae 12. eoyperery 7" 


pasicn 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Immediate cause (Cyn ot Ai oe 


DUE TO 


Antecedent cause(s) C A i 0 
Disenses or conditions, if any, _(b)... ioe i ae oe 


giving rise to the above cause DUE 
stating underlying cause last 


ie 
IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
“* : , | Yes [1] No 


ITION CAUSING DEATH, ......... 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | Zle. ( or town) (Cou (State) 


19a, DATE OF Lape 19b, MAJOR FINDING OF OPERATIO 
PRIMARY or CONTRIBUTING OF —_ streey, offige bldz., ete. . 
CAUSE OF ‘DEATH. el INJURY leet hay te 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. nae: secon 2if, HOW DID INJURY QCCURT = 
OF 6 Fi While at Not while, / * 
Insury © =(f - ‘ Ml work O at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry (, and 
find 


that death resulted fron atural causes (], Accident ]§, Suicide (|, Homicide [], Undetermined cause (]. 
SIGNATYRE — CHIEF MEDICAL EXAMINER DATE SIGNED 
fy iat < DEPUTY MEDICAL, EXAMINER : 
pl M.D. ASSISTANT MEDICAL EXAM. 
3. BURIAL, CREMATION, | DATE THEREOF ‘7 OEME 
REMOVAL (Specify) : 


DATE 'D BY, LOCA 
Of M/S Y. 


i 


2. 


VS. A15 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE 


Items 8 & 9, Fi 


7/13/54 fey 5424 is tins ral OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


CITY (If outsi its, write RURAL| LENGTH OF STAY CITY (if outs 

OR and gi (in_this piace) OR y 
TOWN ms TOWN A ae 
HOSPITAL STRE (If rurai give ioéation) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS ee 


3. NAME OF i Midd} 
DECEASED: pet a oS 
— (Type or Print) APL PCd, C 4 
5, SEX: $s. COLOR OR 7. SINGLE, MARRIED, 
RACE * wipowE: 


DIVORCED, 


(Month) — (Day) _y (¥ear) 


19 go ce 
y :| iF UNDER 1 YRAR|iF UNDER 24 HRS. 


meg Days 3 | Hours Min. 


4. DATE 
OF 


TE OF BIRTH: 


(Specify) = 

“0a. USUAL OCCUPATION. G kind of 10b. KIND OF BUSINESS OR 
work done during mgst forking life, INDUSTRY: 
even if retired = 


13, FATHER’S NAME: 


yrs. 


ii. BIRTHPLACE (State ‘or foreign count 1. elas F HAT 


ye | 
Cc ? 
he basset £!- Wb a 
14. MOTHER'S MAIDEN NAME: 
e 
17. IN) Tee & Pcs, _ Basten 


15 Was Deceas! 
(Yes, no, or unk.) 


-S. ARMED FORCES, 
(If Yes, give war or dates, 


. SociaL Security No.: 


eo service) 
18. MEDICAL a a. 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Ce eh And Death 
MY és 
Immediate cause (af Waseuhua, Stent Lag eant_\ 7 


: DUE 
Antecedent causes (s) 
Diseases or aye if any, (b) 
giving rise to je above cause = a 
stating the underiying cause iast. DUE TO 


(c) | 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes No} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |9 OF py (mee bide. ete.) 

HOMICIDE INJUR’ 

TIME (Month) (Dey) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 

Orrny Whiie at Not Sale 

m. 


Work 1] At We 
22, 1 vismaiad certify that I attended the deceased from Be eo 10d a. ~, 99 ¢ that I last saw the deceased 


, and that death occurred at . ar t LS. / |. from a causes and on the date stated above. 
(Degree or titie) gene SIGNED 


115% 


(State), 


own, or county) 


% 


MARGIN RESERVED FOR BINDIN BS i; 


\ 


VS, A15— 10 - 53 C4 


/ 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 3.96 


5422 CERTIFICATE OF DEATH Reg. Dist. No.G@ / 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND. stateMaryland counry Caroline 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY Slat outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) | Cin this place) 
TOWN Rural Greensboro 46 Yrs. Town Rural Greensboro 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William P. Le Compte peatH: 6 21 1904 
3. SEX: ae COLOR OR')7. SINGLE. MARRIED. — [B. DATE OF BIRTH: 9. AGE last birthday| 17 uwoen t vEAR| If UNDER 24 Has. 
WED, ; Months| Days | Hours | Min. 
Male White ierieted 11/5/1876 ee | 
Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


Te. Souanae OF WHAT 


Uscuke 


work done during most of working life, 


Rétitsae Carpenter 


13. FATHER’S NAME: 
George Le Compte 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Laura Cockran 


15. WAS DECEASED Ever IW U.S. ARMED FORCES? 48. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Ye ho, or unk.) (If Yes, give war or dates . 
Yo Ee service) | 221-05.4112 Mrs. Louie Le-Compte Greensboro, Mde 
18. MEDICAL CERTIFICATION j INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO — ONSET AND DEATH 
YY2K YY Lf 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


a cj 
DISEASES OR CONDITIONS, IF ANY. (B) a Leg 
GIVING RISE TO THE ABOVE CAUSE DUE TO e rg 
STATING UNDERLYING CAUSE LAST. 


«cy i) 


Il OTHER SIGNIFICANT CONDITIONS Stue tf 
TO THE DEATH BUT NOT RELATED TO THE P4 
DISEASE_OR CONDITION CAUSING DEATH. om, 4 AAV ECLA. 


19a. DATE OF OPERATION: 198. MAJOR ata NG 5S OF OPI OF OPFF RATION 


20, AUTOPSY? 


YES (=) NO o 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Homg, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby, certify that I attended the deceased from Av. #., 199.3, to}. (AL 9S Fiat I last saw the deceased 
% 
alive x Al., Se and that death occurred aft 10P rp che: causes aid on the /date stated above. 
SIG) THe ADD DATE SIGNED 
Ya,» Aces . M. Dial og: 4 SET EAG: 
23. BURIAL, CREMATION,|" DATE THEREOF, NAME OF CEMETER SEREMATOR al A LOGATION “dp 7, tawn, or county) (State! 
(SPECIFY) 
Greensboro Greensbdrp, lie 


FATE REC'D BY LOCAL ms GISTRAR’ 3 SIGNAT) ie * % . » BRAL DIRECTOR j ADDRESS. 

Gs Bh (} uy a. 
J 1K ym C2 TK fee, AL 7 
4 7 


3 


At ‘ormation carefully. The 


VS. A15 — 10-63 6 


ARGIN RESERVED FOR BINDING 


ii 


wi WITH UNFADING INK. Supply every 


bomg 


PLEASE TYPE OR WRITE PLAIN: 


clearly and legibly. 


, 


please write the causes of 


‘icians 


tant. Phys 


ially_impor 


is especial 


correct age 


lad ty 
MARYLAND STATE DEPARTMENT OF HEALTH. ALTIMORE, 18 0539 4 
b 
Z x 
9423 CERTIFICATE OF DEATH” Reg. Dist. No. 0.0... 
— 
1, PLACE OF DEATH: Z 2. USUAL RESIDENCE (HOME) OF OEGEASED: 
COUNTY MARYLAND STATE Sas er 
city (If ide corporate limits, write RURAL| LENGTH OF STAY CITY(If outgide corporate limits, write RURAL and give nearest town) 
OR anglgy inthis place) OR p , 
TOWN Mis: TOWN ‘ 
HOSPITAL OR STREET Uf rurai give location) 
INSTITUTION OR, Nn ADDRESS n 4 
EET ADDRESS ors 
fe oY. 
3. NAME OF (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: | oF 
(Type or Print) ° DEATH: / 19 5! 
5. SEX: OLR, OR |7. GLE. ihiiaae Re y, of OF JEGTH: ‘9. AGE last birthday| Ir UnDER t vean| Ir UNDER 24 Hne. 
; Months| Days} Hours] Min. 
Wee he 1US: i Ms 1339 m | 
Oa UAL OCCUPATION (Give kind of] 108. KIND OF b LO, UL ABIRAHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
rk donegduring most gAwoeki@e life, R_ INDUSTRY: D7 OUNFRY, 
LE IU RR. oye, peKa J suno. «ad. ; 
13, FAFHER'S NAME: Ms 1 ae? MAI iw 
Py) g, 
Kant or (KLALGOAS sz. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 9 sociat Srcunity No. ay ys, MANT & aa lilnnthen aie 
(Yes, or unk.)| (If Yes, glve war or dates 
“ey of service) Ip Ok AB-RY TR sicher Eee Fas 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING 79 DEATH G ge SNOT ARO TGE Der 
of “af 
IMMEDIATE CAUSE (ay oe § of ro) ‘Sua 


ANTECEDENT CAUSE (8) oe te 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO o 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNOERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


cake INJURY, OCCURRED 21F. HOW O10 INJURY OCCUR? 


hile Not while 


M. 


at work 
22. 1 hereby certify that I attended the deceased ‘oa. VANg i 7¥19 ee , that I last saw the deceased 
Or we ee t 


ale/p A % Smeg that death occurred at/* gece the Fas and on the date stated above. 
SIPNATD] 


: ESS pare sie SIGNED — 
A AS HN 
Tk AL, Serger | C/ pie A oo OF ij NAME OF SEwETERY OR CREMATOR ny (State) 


TION bah town, 9J unty) 
REMOVAL" (SPEGIFY) 
D SII 54 \ Medeor aie : 


OATE REC‘O BY LOCAL REGISTRAR'S SIGNAT NEAL <p Redheas TOR ro, Mele 
REGISTRAR ves / PMary G eorgy " 


VY 


2 
2 
< 
a 
> 


'D FOR BINDING 


MARGIN RB 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


fully, The correct 


a2 
ation care’ 


te the causes of death clearly and legibly. 


"a 


age is especially important. Physicians: please wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5398 


Kae 
3) 4 24 CERTIFICATE OF DEATH Reg. Dist. No. éf 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND stare Maryland G&onedine 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in thie place) OR 
TewN: Denton - Rural 60 years Town Denton — Ryral 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS Williston Williston 
3. NAME OF (First) Middle) Last) | 4. DATE onth) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Clarence ugene ice DEATH: June 2 4 
5. SEX: 8. £OLOR OR 7 SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER I year |ir UNDER 24 HRS. 
at wip , Months; Days { H Min. 
Male White (Specify) Harrie Feb. 18, 1883 val neg | onths| Days | Hours | Min 
“Y0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDPSTRY: K y) INTRY? 
even if retired): Produce e ent County, “elaware yoaws 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert J, Rice Catherine Quillen 


15 Was Decmasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
° service) 


16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


22205-2335 Mrs. Daisey M. Rice, Penton, "a., R.F.D. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L’ Ve, G TO DEATH 7s 
he” cause (a) . ba. head 
DUE TO 
Antecedent causes (s) “ 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


Interval Between 
Onset_And Death 


Bie 


1, OTHER SIGNIFICANT CONDITIONS : | / rt 
mditions contributing to the dea’ ut not ¥: 
related to the disease or condition causing death. COIS VlLIO€ s 
19a. DATE OF OPERATION:| 196. MAJOR FIND: OPERATION | 20. AUTOPSY f 
Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Oe bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) San OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 


INJURY m._| Work 0 At Work 1 
22. I hereby certify that I attended the deceased from 2¢#¢,/9,195.3, to. May 37. , 199-4, that I last saw the deceased 


Ons on (4Y. BO... 19.94 and that death occurred at 13.50. . from the causes and on the date stated above. 


SI wie ae N62. (Degree or title) 4 “ADDRESS DATE a 195. 
r OR CREMA' Tot ae “Teity, 


BURIAL, GREMATION, | DATE THEREOF NAME OF CEMETERY n, or county) (State) 


em Oerie Rial June 5, 1954] Concord Cemetery Near Nederalgburg, Maryland 


DATE “Burial BY LOCAL} REGISTRAR’S SIGNATURE 


ane SIS¢ _| tnangont trae ptony 


24. FUNERAL DIRECTOR ADDRESS 


Federalsburg, “id. 


ee 


We 


Fa ion earefully. The correct 


es 


RESERVED FOR BINDING 


ARCL 


VS. A15 


DING INK. Supply every item of 


age is especially important. Physicians: please write_the causes of de: 


PLEASE WRITE PLAINLY, WITH U3 


early and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4G0 


0425 CERTIFICATE OF DEATH Weg tint, Ho OE sss 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Caroline MARYLAND stare _ Maryland cop@moline 


ae eo ee Et ein limits, write RURAL eae (ee aa aes {If outside corporate limits, write RURAL and give nearest town) 
and give nearest win) in this place) 
TOwN Federalsburg 30° years TOWN Federalsburg 
ine >= STREET 4 {If rurai give location) 
ADDRES: 
STREET ADDRESS Cherles Street Charles Street 
3. NAME OF "| (First) 7 (Middle) ast) 4. DATE fitontn) (Day) (Year| 
DECEASED: iL 3 OF ‘uni 
(Type or Print) evenla Stack DEATH: sf e 19 ba 
5. SEX: 7 Race. OR 1 oe MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNvER 1 YEAR | IP UNDER 24 HRS. 
Gy IDOW! C. Months; D: He Min. 
Female He Gpecty): Waaowel June 2, 187 87 Ca esas aa icone ica? 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
INDUSTRY: TRY? 


work done during ost of working life, 
even if retired): HOUSEWOLIE 


13. FATHER’S NAME: 
James Phillips 


15 Was Deceasep EVER IN U.S.ARMED Forces? 
(Yes, Ne or unk.) je (if cabot give war or dates of 
is} 


Dorchester Co., Maryland 
14. MOTHER'S MAIDEN NAME: 
Mary (maiden name unknown) 
16, Socta. Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Lena E, Walls, Federalsburg, Maryland 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAI DEATH 
VINEE. JAG 


Home 


Interval Between 
Onset And Death 


Tnnmediate cause siete: atl. pChr chr fee |Z. gr = 
daectet mec), ews Chris kes | L089 


giving rise te the above cause 
stating the underlying cause iast, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNuRY 
TIME (Month) (Day) (Year) (Hour) a OCCURED. HOW DID INJURY OCCUR? 
OF hiie at Net While | 


1194, fs to. , 19:97 that I last saw the deceased 
2 9%, from the causes and on the date stated above. 


INJURY im. _| Work oO At Wark 
22. I hereby certify that I attended the deceased Tromleet 
14 
dis and that death occurred &t . 


(Werree or title) ; DATE SIGNED. 
= Me D D. fo ooh at gage June 8, 1954 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


" M 
Fea 8. 1954 Hill Crest Cemetery ederalsburg, Maryland 
Por by ei REGISTRAR’S SIGNATURE Patent DIRECTOR ADDRESS 


DA; 
ee 8 9S [Taangacat W Tran ple ie J.J.Framptom and Son, Federalsburg, Md. 


“StARGIN RESERVED FOR BINDING / 


VS. A1bA - 5-53 


lation oo, The correct 


learly and legibly. 


oi 


PLEASE WRITE PLAINLY, 


int 


G INK. Supply every item o! 
please write the causes of 


‘Si 


YNFADIN 
icians 


lly important. Phy: 


age Is especia. 


isd 4 Fis 
0426 05403 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.@2—.. 
1. PLACE OF DEATI: Up USUAL RUSIDENCE (HOME) OF DECEASED 
b MARYLAND STATE . COUNTY Ia 


io (If outside rate jimits write-RURAL and give nearest town) 
TOWN 


even if rei 


HOSPITAL OR STREET (if rural, location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS / 
3. NAME OF (First) (Mliddie) Vea 4 DATE (Month) (Day) (Year) 
(Type or Print) £ MM AM “él WAL | DEATH ‘O wl Y 
5. SEX: @ COLOR OR 7, SINGLE, MARRIED, & PATE 5 fa 9. AGE last birthday: | iF UNDER I YEAR | iF UNDER 24 HRS. 
So PEA eee (DOW ED: ByyORCED, Lol vA | Months) “Dayz Hours | “Min. 
yrs. 
10s, USUAL OCCUPATION (Give kind of IND OF BUSINESS OR yy BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done ost of work life, TRY: a : COUN’ 


14, MOTIIER’S: pai xR NAME: 


I3. FATHER’S NAME; Yi) Z é A 
AAA A 
15, Was Deceasnp Ever IN U.S. "ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


LLY di 


16. SociaL Security No.: 


fe tel? OT. >, /0 7; Pelle St Fil 


18. MEDICAL CERTIFIC, TON © 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , 


if ix. 


Latabelace cause (B) veces 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB) s-w-f-f; 
giving rise to the above cause DUE TO 
stating underiying cause _last ) 


a 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
Oo! ITION CAUSING DEATH. 


19a, DATE OF reer Ty 19b. MAJOR FINDING OF OPERATION: | 


20. AUTOPSY ? 


4 Yes] No 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, term, factory, | 21e. (City or town) jounty) State) 
PRIMARY feor CONTRIBUTING 1 office bidg., ete, 
CAUSE OF DEATH. tsury a. ew 
Zid. TIME (Month) (Day) (Year) 6,5 Fy) ale, INJURY OCCURRED 2it. Hi URY OCCUR 
OF ‘Not while 
INJURY vane at_work Ge 
22. I hereby certify that I tog sae of the remains described above, held an Autopsy (1, Inspection @ Inquiry 1), and 
findpthat deat rsupte GArgm: Natural causes [], Accident), Suicide, Homicide By aUndserauied cause FJ. 
SIGNATUR cre MEDICAL EXAMINE! DATE SIGNED 
ey wo, iS EPUTY, MEDICAL EXAMINER ody 
3 ) 4, mp. ASSISTANT MEDICAL EXAM. 
23. BUR b, CREMATION, |/JATE THERKOF | NAME OF CEN RY OR CREMATORY | LOC@a City, town, or coupty) (Stytg) 
MAA. (Speqity) = 1) NCS A ae. ay, 5 CA 
QZ SOLES gu as 


vai “Beast nF TORE i ey Lee. roe APRESS 


rn 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item*of_i 


VS. A15 


MARGIN RESERVED FOR BINDIN bot) 


rmation carefully. The correct 


}) (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4 


9 hi 
- 4 a) . 
5427 CERTIFICATE OF DEATH one, tee HO 
PLACE OF DEATH: ji 2. USUAL IDENCE (HOME)_OF DELEASED: 
COUNTY Go ue MARYLAND STATE comer Lens 
CITY ( ss cece limits, write RURAL] LENGTH OF STAY CITY (If\outside corp imits, write RURAL and give nearest town) 
OR and give ni this piace) OR 
TOWN TOWN 
HOSPITAL O, i give locati 
INSTITUTION hae if rurai give location) 
STREET ADDRESS 
3. NAME OF ~ (Firat (Middle) Fe 4, DATE (Month) (Day) (Year) 
DECEASED: => OF 
(Type or Print) EA Nik WJ @ ( DEATH: UNE NF wS* 
5. SEX: $. COLOR E ie — MARRIED, 8. DATE 27 ad 9. AGE last birthday :| Ir UNDER I YEAR | IF UNDER 24 HRS. 


ue DIVO! CED, 


Ae) a 


work dont Sone most of Wea life, 
even if 


13. F, E} NAME: 
J Deas. 


15 Was Deceasep Ever IN U-S.ARMED Forces? 
te 


“8. ‘AL SECURITY No.: AOS We ok 
{If Yes, give war or, yf 
ICAL CERTIFICATION 


service, 
I. DISEASES OR CONDITIONS DIRECTLY “hy TO DEATH 


Months | Days 


Hours | Min. 


Quav re &? ae 


IND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 
DUSTRY: _ 


12, CITIZEN OF WHAT 
COUNTRY”? 


ie MOTH) | MAIDEN 


ape 


Intervai Between 
nset And Death 


tit PS 
awtnediace cause (8) rng he 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 7 
stating the underlying cause iast_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesO)_No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from .................... 
le £ Y and that death occurred at . 


, 19.8 Y that I last saw the deceased 


age is especially important. Physicians: please write—the eauses of death clearly and legibly. 


(Degree or titie) D. 
2 Ol Sioa I, 
EMETERY OR CREMATORY LOCA (City, town, or ec Le (Stat 


Ge 


"S SIGNAGURE 


